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1. Disparities in asthma hospitalization rates exist within Minneapolis and 
within Minnesota. This health equity issue reflects social, cultural and racial 
inequities. Targeted solutions are needed in order to address these disparities. 
 

2. We have a relatively good understanding of the major triggers of asthma 
symptoms. Environmental triggers inside the home are a major cause of asthma 
symptoms. If triggers can be removed or avoided, asthma symptoms can be 
reversed or prevented. Some fixes are easy and some are more difficult. 
 

3. We also have a good understanding of the interventions that we know are 
successful. The issue is having the resources we need to pay for these 
interventions. 

UNDERSTANDING THE ISSUES 
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Framework: Asthma hospitalization rate  
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1a. Asthma hospitalization rates by region, age group and 
sex (2009-2013) 

Data source: Minnesota Hospital Discharge Data, maintained by the Minnesota Hospital Association 
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1c. Asthma hospitalization rate by zip code (2009-2013) 

Data source: Minnesota Hospital Discharge Data, maintained by the Minnesota Hospital Association 
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2a. Indoor health violations by block group (2013-2015) 

Data source: Minneapolis Regulatory Services Department 
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3a. Environmental Action for Children’s Health (EACH) 
program outcome: School days missed due to asthma 

Data source: Minneapolis Health Department 
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1. The City’s role in influencing our broad indicators of PM2.5 and ozone is to be stewards of our local 
and regional air quality by taking the action we can to limit emissions and to avoid making air quality 
worse. We have a responsibility to protect people who are exposed to outdoor air pollution where they 
live, work and play.  
 

2. Air pollution comes from many sources. While we generally know which of these sources contribute 
the most, misperceptions can distract us from focusing on what we know would have the biggest 
overall impact. 
 

3. Some people are more susceptible to health impacts from air pollution because of the combined 
effects of underlying disparities in social determinants of health and proximity to pollution sources. The 
City should place a greater focus on area sources of air pollution than on regional air quality. 
 

4. Determining the biggest opportunities for City action does not only involve focusing on the largest 
pollution sources. It also involves focusing on sources that are not already regulated by other entities 
such as the state and federal government, or going above and beyond regulatory standards to meet 
health standards. From a City perspective, the biggest areas for the City to improve air pollution are on 
and off-road mobile sources and area sources. 
 

5. When we have the capacity to put interventions in place to improve air pollution, these interventions 
work. Their positive impact extends to other aspects of the City’s work. 

UNDERSTANDING THE ISSUES 
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Framework: Outdoor air quality 
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1b. Modeled PM2.5 concentrations, metro area (2011) 

Data source: Minnesota Pollution Control Agency 
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3b. Air quality in Minneapolis: A neighborhood approach 

Data source: Minneapolis Health Department 
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3d. Estimated amount of pollution avoided through the 
Green Business Cost Share program (2012-2016) 

Data source: Minneapolis Health Department 
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QUESTIONS 

asthma + outdoor air quality 

1. The gap between regulatory standards and health standards is hard to bridge 
and sustain. How can we build on existing levers or invent new ones in order to 
do this work? 
 

2. The City often takes a "bottom up" approach to air quality protection, meaning 
we work with individuals, small groups or businesses to address air quality issues. 
This is different from the "top down" regulatory approach agencies often take. 
How do we find ways to support and mobilize around this work?  
 

3. How do we prioritize and stay focused on our core work of dealing with the 
biggest contributors to bad air quality?  
 

4. How can we energize the public about area sources the way they are about 
point sources? Similarly, how can we energize the public around collaborative 
actions to improve air quality rather than or in addition to lawsuits and 
shutdowns?  

19 



AGENDA 

asthma + outdoor air quality 

Meeting kickoff 

  

Presentation 

  

Questions and discussion 

 

Wrap-up 

20 


